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Universal 911 Dialing- First Transition Report

Please read instructions before completing
—
Section 1
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Service Provider Type Wireless Wireline
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Section 2
Local Area 911 Implementation

List alf individual focal areas covered by this report (e.g., Lee County, Virginia):

See  Arachen.




{a) For each area listed above, identify the emergency response point to which 211 calls will be routed.

CEE  ATTAHED.

{b) For each area listed above, provide details of the carrier’s progress in completing translation and other work necessary to route 211 calls o
the identified emergency response point.

See ATTACHED,

(c) For each area listed above, provide the date or projected date that wansition to the 911 abbreviated dialing code will be completed.

SeE AtrBcHeD |

Section 3
911 Implementation Probiems

(a) Describe any probiems the reporting carrier has encounitered in identifying 911 number call routing points. Describe any other operational
problems carrler has experfenced curing the inidal mansition stages.

NIWE,

{(b) Where the reporting carrier has experienced 911 implementation problems, describe any afforts the carrier has made te coordinate with
public safety agencies and state and ‘ocal authorities.

NMAWE .




Section 4

Certification - To be signed by an authorized representative of the reporting entity

| certify that I am an authorized representative of the above-named reporting entity, that | have examined the foregoing report and to
the best of my knowledge, information and belief, all statements of fact contained in this form are true and accurate statements of the
affairs of the above-named company.

I certify that | am an authorized representative of the above-named reporting entity, that | have examined the foregoing report and to
the best of my knowledge, information and belief, all statements of fact contained in this form are true and that the reporting entity has
completed the steps necessary to properly route 11 emergency calls in the locallties covered by the report as of .

Slgnature

Printed name of authorized re:;resentative W ES LE V E R H’(ﬁ L_TZ,

e LxEcuTIVE ViceE PREIIDENT

Date \3////06-)

This filing is: X original filing O revised fillng

PERSONS MAKING WILLFULL FALSE STATEMENTS IN THIS DOCUMENT CAN BE PUNISHED BY FINE OR [MPRISONMENT UNDER
TITLE 18 OF THE UNITED STATES CODE, 18 U.5.C. §1001.
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